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NAME OF COMMITTEE (In Full)

CSX Corporation Good Government Fund

Full Name (Last, First, Middle Initial)
A. John D McVeagh

Date of Receipt

Mailing Address 208 TWINING TRCE

M M / D D / Y Y Y Y

06 01 2015

City State Zip Code Transaction ID : A2015-1045925
SAINT JOHNS FL 32259-5455 Amount of Each Receipt this Period
FEC ID number of contributing C 107.23
federal political committee. y y n
Name of Employer Occupation
Cybernetics & Services Inc. Technical Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 643.38
J J "
Full Name (Last, First, Middle Initial)
B. William J McVeigh Date of Receipt
Mailing Address 1478 RIVERPLACE BOULEVARD wrwWy o oD [YTYTY Ty
UNIT # 502 06 01 2015
City State Zip Code Transaction ID : A2015-1045726
JACKSONVILLE FL 32207 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45‘}'55
Name of Employer Occupation
CSX Transportation Inc AVP Tax
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2272.75
) ) "
Full Name (Last, First, Middle Initial)
c. Dana L McWhite Date of Receipt
Mailing Address 3009 EGRET WALK TERRACE MWy BB YTV TYTY
06 01 2015
City State Zip Code Transaction ID : A2015-1044748
JACKSONVILLE FL 32226 Amount of Each Receipt this Period
FEC ID number of contributing C 93.71
federal political committee. y y o
Name of Employer Occupation
CSX Transportation Inc Mgr PTC Testing
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 562.26
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

655.49
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